The patient is seated, a towel is placed round the neck, and he holds a bowl beneath his chin.
The drainage tube is removed from the alveolus and placed in 1 in 20 carbolic lotion.
An indiarubber syringe, with a special nozzle of silver made the eiz9 of the drainage tube, is filled with the solution to be used (suitably warmed), and the nozzle inserted into the opening.
The cavity is then gently washed out until the fluid which issues from the patient's nose is no longer discoloured or turbid. The drainage tube is then cleaned with a brush and reinserted.
The after treatment of empyema of the frontal sinus differs according to whether the surgeon employs a tube or not. In the latter case the after syringing will be done by the surgeon himself, and should not be carried out by a nurse. If, however, a drainage tube has been left in the passage from the sinus to the nose, the nurse may be required to irrigate the cavity through the tube once or twice daily with a weak antiseptic lotion {e.g., boric acidgr, xx. togi). This should be carried out in much the same way as that described for the maxillary sinus, except that the drainage tube must not be removed. The lotion must be suitably warmed before it is used, and every manipulation should be done gently.
III.?Operations on the Naso-pharynx. 
